*NR1 * 
*NR?* 


Stop 


Start 


Setup 
Start *N~ 1* 


Stop *N~?* 


Run 


-----_.----- 
---- 
_.__ 
. 
.:-+--=---.-=---'=- 


Date: 


Date: 


Cust Item 10: 


Customer: 


*NQ00040100* 


" 


SPC (YIN): 


Accept 


*?O* 
*?O* 


Date: 


Date: -\~~-=U 
Tooling: 


Start Qty: 
20.00 


Req'd Qty: 20.00 


Approvals: 
Process Plan:_--M-J.-.:2 
_ 


QC: 
.:.-_ 


- --- - - 
-----" 
- ----- --_. - 
- 
_ .._-------------------------------------- 


't- 


_. _. 
--=:c.-:.=_--_= ---- 
--- -_c:..=c_-_.-=--=---=---=--_-.=---=--_-_-=-c.:.=-_--=-:.-c::..--=--_--_- 
__--_-_====-__-__- __=:c..=_===-========-::-c=-======:== 
Item ID: 
646.3610 


Revision 10: 


Item Name: 
Filler 


Start Date: 
11/15/12 


Required 
Date: 12/07/12 


Reference: 


\..-••......•.. 


Sequence IDI 
Operation 
Set Upl 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center In 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 
---------------- 
J,::~~~~~c 
VERTlc~~AC~m~G 
#~----~ 
0_00-- jf)-/~ _I ~ _:-~------------------- 
..---- 
------- .------ 


MillConv 
Memo 
0_00 
-~ 
-tf- --------------- 


Conventional 
Milling Machine 
I-Machine 
per DWG 
DWGREV: 
_ 


120 
*1 ?()* 
QC 


2. deburr and break all sharp edges 


QC2-lnspect 
parts off machine 
FAI/FAlB 


Memo 


0_00 


0_00 » lZ -I Z- 0 i.t 


Quality Control 


r 


-- 


j 
.,. 
T_ 


•. #" 
• 
DQA: 
Date: 
< 
• 
WORK ORDER NON-CONFORMANCE 
/ UPDA 
E 
" 
NCR: 
Yes / 
No 
",,:-, 


QA Closed: 
" Date: 
< 


I 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


I 
Rework~ 
Sk;d-tUbe~ 
cosstube~ 
Water Jet~ 
Eng;nee,;ng~ 
Part No. 
Scrap 
Machining 
mall 
Fab 
. 
Prod. 
Eng. Coor. 
Quality 


I 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
( )mposite 
. 
Supplier 


I 
Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Descript 
on 
Date 
Verification 
QC Inspector 


Doc/Data - 
EquiP/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


,. 
I 
FAULT CATEGORY 
~, 
landing Gear 
General 
-=- 
- 
- 
,.-- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
'""- 
Centre Not Concentric to 0/5 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
Cracks 
I 
- 
- 
'""- 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
-- 
- 
'""- 
crushedrrimped 
Burrs 
Instructions 
Incomplete/Unc 
ear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
'""- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
'""- 
- 
'""- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
,nspectioln Strip in Tube 
r-- 
- 
'""- 
nOther 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
r-- 
- 
-- 
. 
Ripples i I Bend 
Drill 
Holes 
Offset 
- 
'""- 
- 
Torque 1aves 
in Extrusion 
Drawing 
Out of Calibration 
- 
-- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
wave/TJist 
in Tube 
- 
- 
Folio 
Outside Dimensions 


H:/FOflMS/QualityAssurance\approvedQA/NCRWORevG 


, 


-------- 
~._----~---~~--------- 
._--_._-~--~_._.- 
------- 
- 
----.------_. 
---------_._----~-_ ..----------------,-- 
- -------------<--------- 
________ 
'~ 
._. 
__ 
~ __ 
.. 
__ 
_ 
.________ 
__ 
_ 
_. 
__ 
.. 
" 
• 
. 
. 
-- 
--- 
------ 
- 
----------- 
". -t 
.---- 
.Work Order ID 93434 
. 
November-19-12 
lO:IO:IOAM 
*q1414* 
Page 2 


.__ ._------ 
-- 
.. ---- - ---- ---- 
._-_.- 
. 
- --------------_._--- 
_.------ 
---- - -------------. 
-- -_._---------_. 
- ------------- 
---------_.--,. 
~- 
"-- -- 
-- - ---- - . ~. 
--_.- -- ----- 
".-- 
------- ---- 
- 
_. ----------------- 
- --------------_.-- 
- ------------ 
.-- 
- --------~- 
- ------------- 
Item 10: 
646.3610 


Revision In: 


Item Name: 
Filler 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start *N~ 1* 


Stop *N~?* 


Process Plan: 


QC: 
_ 


,_. 
Start Date: 
11/15/12 


Required 
Date: 12/07/12 


Reference: 


Approvals: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Date: ~~ 
_ 


Date: 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop *NR1 * 
*NR?* 
- "--~ 
---- --- 
-- -- .----_._-----------------------_.- 
-~-.--~-------------------- 
------_ 
..._-------------~---- 
Sequence IDI 
Operation 
Set Upl 
ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


130 
QC8-lnspect 
parts - second check 
0.00 
*1 ~n* 
QC 


Quality Control 


Memo 
0.00 


140 
. 
*1 L1.n* 
Outsource4 


Outsource 
process - Anodize 


150 
*1 C\n* 
Packaging 


Packaging 


Outsource 
pro~ess-Anodize 
per QSI017 4.1.10.1 


MenlO 


Issue P/O: 
\9 0 l] 
Black Anodize as per Dwg 646.3800 
t 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


0.00 


0.00 


0.00 


0.00 


NCR: 
Yes 
/ 
No 


DQA: 


WORK ORDER NON-CONFORMANCE 
/ UPDA 
E 


QA Closed: 


Date: 


Date: 


< 


GAINST 
DEPARTMENT/PROCESS 
Work 
Order: 


Part No. 


NCR No. 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work 
Order 
Update 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


rosstube~ 
mall 
Fab 


Finishing 


C mposite 


Water 
Jet~ 
Prod. 
Eng. Coor. 


Rec/Store/Packaging 


Supplier 


Engineering~ 
Quality 


Other 


Root 


Cause 


Doc/Data 


Equip/Tooling 


Operator 


Material 


Setup 


Other 


Date 
Step 
Qty 


Description 
of work 
order 
update 


or Non-conformance 


Initial 


Chief 
Eng 


Action 


Descripti 
n 


Sign & 


Date 
Verification 
QC Inspector 


Process 


Supplier 


Training 


Unapproved 


I 
II 


.Landing Gear i~ 
Bending 


Centre N1.7 Con €'$ltric.t.. 
O. 0.../..5 


Cracks 
~ 1t<......,~ 
crUShedklfrimpedo; 
~ 
Cuffs 
.~ 


Heat Treat 


Inspectidn 
Strip in Tube 


Ripples ih Bend 


Torque Jvaves in Extrusion 
I 
Turning Sequence 


wave/T~ist 
in Tube 


H :/FORMS/Quality 
A55urance~approved 
QA/NCRWO 
Rev G 


General 


Bend 


BaM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill Holes 


Drawing 


Finish 


Folio 


FAULT CATEGORY 


Grain 


Hardware 


Inspection 
Incomplete 


Instructions 
Incomplete/Un 
ear 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside Dimensions 


Ovalized 


Over/Under 
tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned 
Wrong 


Power Loss/Surge 


~ 


Pressu re/Forced 


Temperature/Cure 


Weld 


. 
Wrong Stock Pulled 


Other 


------ 
---_._--------------- 
-- ----~-"---------_.-----------------------_. 
---- 
----------_. __ . 
-------------~----_._-_.. 
------_.---- 
--~-_._--_._-- 
---" 


Page 3 
*q~4~4* 
Work Order ID 
93434 
o 
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~_ 
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. 
. 
. 
-- 
---.-~-----------=--===-=-'--;:==-.---- 
.-.-=-=.-..=-==--=--_-_-::1 
...-. -,-.- 
, November-19-12 
10:10: 10 AM 


Item 10: 
646.3610 


Revision ID: 


Item Name: 
Filler 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start *N~ 1* 


Stop *N~?* 


QC: 
. 
_ 


Approvals: 
Process Plan: 
_ 


Start Date: 
11/15/12 


Required Date: 12/07/12 


Reference: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Date: 
_ 


Date: 


Tooling: 


SPC (YIN): 


Cust Item ID: 


Customer: 


Date: 


Date: 


Run 
Start 


Stop *NR1 * 
*NR?* 


Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 
Accept 
Qty 


I 


_t~ 
-.L -4- ~-£-~:J 


Tool # 
Plan 
Code 
Tool 10 


0.00 


0.00 


Set Up/ 
Run Hours 


0.00- ~ 
(()1~~\ ~ 
0.00';';> 
\i 
l)""\,0 


Memo 


PRIME AS PER DWG, SEE NOTE #2 


CARDINAL 
4860-50 
PRIMER 
BATCH: 
\ ~ y ~oL/ 


Memo 


Spray Painting 
per QSlO05 
4.2 


Operation 
Description 


QC5-lnspect 
part completeness 
to step on WIO 


*1 ~n* 
SprayPaint 


Spray Painting 


*1l:\t:\* 
QC 


160 


Quality Control 


Sequence IDI 
Work Center ID 


155 


--_._----~ 
-_._-_._-_._------------------------~-------_._---------------_._----------- 


170 
*17n* 
QC 


Quality Control 


QC 14- Inspect Spray Paint 


Memo 
@---- 


\ 


Yes 
/ 
No 


DQA: 
WORK ORDER NON-CONFORMANCE 
/ UPDAl E 


GAINST DEPARTMENT/PROCESS 


~ 
. 
. 
. 


f.~f. 


QC Inspector 


Engineering~ 
Quality 


Other 


Date: 


Date: 


Verification 


Water 
Jet~ 
Prod. 
Eng. Coor. 


Rec/Store/Packaging 


Supplier 


Sign & 


Date 


QA Closed: 


C osstUbe~ 
(mall 
Fab 


inishing 


C mposite 


Action 


Descripti 
In 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


Initial 


Chief 
Eng 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work 
Order 
Update 


Description 
of work 
order 
update 


or Non-conformance 


I 
L 


I 
I 


I 


Date 
Step 
Qty 


NCR: 


Part No. 


Work 
Order: 


NCR No. 


Root 


Cause 


Doc/Data 
- 
Equip/Tooling 
_ 


Operator 
I-- 
Material 
I-- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- ~, 
Training 
- 
Unapproved 


FAULT CATEGORY 


."..' 


Landing 
Gear 
...;;.... 
Bending 
- 
Centre Not Concentric to 0/5 
- 
Cracks 
- 
Crushed Crimped 
- 
I 
Cuffs 
= Heat Trjat 
Inspecti0n 
Strip in Tube 
I-- Ripples jln Bend 


I-- Torque ~aves 
in Extrusion 


I-- Turning kequence 


I-- wave/T~ist 
in Tube 


H:/FORMS/Quality 
Assurance{approved 
QA/NCRWO 
Rev G 


General 
- 
Bend 
- 
BaM/Route 
- 
Broken/Da 
maged 
- 
Burrs 
- 
Contamination 
- 
Countersink 
- 
Cut Too Short 
- 
Drill 
Holes 
- 
Drawing 
- 
Finish 
- 
Folio 


- 
Grain 
- 
Hardware 
- 
Inspection 
Incomplete 
- 
Instructions 
Incomplete/Un 
lear 
- 
Maintenance 
- 
Mislabeled 
- 
Misread 
- Offset 
--- Out of Calibration 
--- Out of Sequence 
I-- 
Outside Dimensions 


- 
Ovalized 
- 
Over/Under 
tolerance 
- 
Part Incorrect 
- 
Part Lost/Missing 
- 
Part Moved 
- 
Positioned 
Wrong 
- 
Power Loss/Surge 
- 


~ 


Pressure/Forced 


Temperatu re/Cu re 


Weld 


Wrong Stock Pulled 


nOther 


,. 


Work Order ID 
93434 


November-19-12 
IO:IO:IOAM 
*q~4~4* 
Page 4 


--=--==,::_-=~_-._-_::_-=='--~-C:." 
- -_-.-_:_--_=~=-=-.._--c-__-_-._ 
.-_-_-_- 
__ 
-._-._=::c:_.- 
__.-=-_-__-.=--__ 
--._-_--c-_-_-.-.-=-_-_-_-_-_ 
-__-. _- _-__--------c:.========-c:===-- 
-.----~ 


Item lD: 
646.3610 


Revision ID: 


Item Name: 
Filler 


Accept 
*NQ00040100* 
Setup 
Start *N~ 1* 


Stop *N~?* 


---- 
-~_._-----------_. -----------~----------------_._------- 


Process Plan: 


QC: 
_ 


Start Date: 
11/15/12 


Required 
Date: 12/07/12 


Reference: 


Approvals: 


Start Qty: 
20.00 


Req'd Qty: 20.00 
*?O* 
*?O* 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Cust Item 10: 


Customer: 


Date: 


______ 
Date: 
_ 


Run 
Start 


Stop *NR1 * 
*NR?* 
- 
--------------------------- 
----------------------------------------------- 
Sequence IDI 
Operation 
.0~et 
Upl 
ToollD 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


180 
IdentitY as per dwg & Stock 
Location: 
0.00 
*1 An* 
jd---x 
__ 
---- 
~ 


Packaging 
Memo 
0.00 
\)~L/~ 


Packaging 
***IDENTIFY 
AS PER APICAL MPP-120 
BY STAMPING 
P# AND REY*** 
} ::::r-, . V 


190 
*1 Qn* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


NCR: 
Yes 
/ 
No 


DQA: 


WORK ORDER NON-CONFORMANCE 
/ UPDATE 


QA Closed: 


Date: 


Date: 


~GAINST DEPARTMENT/PROCESS 


Action 


Descripti 
In 


Water 
Jet~ 
Prod. 
Eng. Coor. 


Rec/Store/Packaging 
. 


Supplier 


Work 
Order: 
I 


Part No. 
I 


I 


, 


NCR No. 


r 
Root 


Cause 
Date 
Step 
Qty 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 


Work 
Order 
Update 


Description 
of work 
order 
update 


or Non-conformance 


Skid-tube~ 
Machining 


Thermoforming 


Large Fab 


Initial 


Chief 
Eng 


( rosstUbe~ 
mall 
Fab 


Finishing 


C )mposite 


Sign & 


Date 
Verification 


Engineering~ 
Quality 


Other 


QC Inspector 


FAULT CATEGORY 


Landing 
Gear 
-"- 
Bending 
- 
Centre Not Concentric to O/S 
= Cracks I 


_ 
crushed/'lcrimped- 


Cuffs 
- 
Heat Tre t 


- 
Inspectidn 
Strip in Tube 
r-- Ripples ih Bend 
I-- 
I 
Torque Waves in Extrusion 
I-- 
I 
Turning Sequence 
r-- wave/T~ist 
in Tube 


H:/FORMS/QualityAssurance~approved 
QA/NCRWORevG 


General 
- 
Bend 
- 
BOM/Route 
- 
Broken/Damaged 
- 
Burrs 
- 
Contamination 
- 
Countersink 
- 
Cut Too Short 
- 
Drill Holes 
- 
Drawing 
- 
Finish 
- 
Folio 


,...- 
Grain 
I-- 
Hardware 
I-- 
Inspection 
Incomplete 
r-- 
Instructions 
Incomplete/Un( 
lear 
r-- 
Maintenance 
r-- 
Mislabeled 
I-- 
Misread 
I-- 
Offset 
I-- 
Out of Calibration 
r-- 
Out of Sequence 
r-- 
Outside Dimensions 


- 
Ovalized 
- 
Over/Under 
tolerance 
- 
Part Incorrect 
- 
Part Lost/Missing 
- 
Part Moved 
- 
Positioned 
Wrong 
- 
Power Loss/Surge 
- 


~ 


Pressure/Forced 


Temperature/Cure 


Weld 


Wrong Stock Pulled 


nOther 


.. 


._- ~_.-.....• - -- -- 
--- --_._.~ 
-- 
-- 
-- ._----~~---_.----_._--- 
--_._------~_._---- -------- ------ 
.pickiist Print 


November-/9-/2 
10:10:09 AM 
---_._--~-- 
--_ .._-------~--------~~~~~--~ 
----~~~~- 
- 
.~ 
- 


Work 
Order 
10: 
93434 


Parent 
Item: 
646.3610 


. Parent 
Item Name: 
Filler 


Comments: 
IPP REV:A 
NEW ISSUE 12-10-22 
JLM 
VERIFIED:DD 


Start 
Date: 
11/15/12 


Start 
Qty: 
20.00 


Required 
Date: 
12/07/12 


Required 
Qty: 20.00 


._--~-------- 
_.~--~~--~~-----~~~~----~--._ 
..~_._---------~--------~----~~- 
Component 
Item ID/ 


Item Na~~ __ ..<:2 


M7075T6Bl 
,OOOX1:000) 
- 
.-. 
/' 
7075.T6,BAR 
I.OOxl.OO 
~<~ 


Replacement 
Item In 
Mfg/ 
Purch 


Purchased 


Bin 
Primary 
Last 
Route 
Unit of 
Qtyon 


Item 
Location 
Location 
Seq 10 
Measure 
Hand 
._..----- 
No 
f 
10.3800 


Location 
!&£..Q!y 
Loc Code 


10.38 


1.45 


8.93 
/ 


Qty per Kit 
Total 
Qty 


8.2105263 


Qty 
Issued 
Date 
Issued 
Status 


~:~.-.:o.. 


.. 
~ 
~:...j;::~!mp. 


Ii 
<:, 
;~::).. 


WORK OROE~NON-CONFORMANCE /UpoAt.E. 
~ " 
_.'~'..:J',~~:':;r'~.- 


Yes 
/ 
No 
NCR: 


" 
~::~~:~ 
Finishing' 


Composite 


t 
f 


Work Order: 


Part No. 


NCR No. 
.- .... 


DISPOSITION 


Rework~ 
Scrap 


Use-as-is 
Work Order Update 


Skid-tube~ 
Machining 


Thermoforming 
Large Fab 


A<;AINST 
DE-P'ARTM;~NTjPROCESS 
~. 
": 
' 


: 
-.'~:~ater 
Jet~ 


..Prod; Eng. Coor. 


Rec/Sto;e/Packaging 
~ 
'5upplier 


Engineering~ 
Quality 


. Other 
. 


Description 
of work order update 


or Non-conformance 
QC Inspector 


Other 


-~ 
Pressure/Forced 
Temperature/Cure 


Weld 


Wrong Stock Pulled 


. , 


Sign & 


Date 
.Verification 


Ovalized 


Over/Under 
tolerance 


Part Incorrect 


Part Lost/Missing 


Part Moved 


Positioned 
Wrong 


Power Loss/Surge 


'- 


Action 


Description 


Grain 


Hardware 


Inspection 
Incomplete 


Instructions 
Incomplete/Unclear 


Maintenance 


Mislabeled 


Misread 


Offset 


Out of Calibration 


Out of Sequence 


Outside Dimensions 


Initial 


Chief Eng 


FAULT CATEGORY 


General 


Bend 


BaM/Route 


Broken/Damaged 


Burrs 


Contamination 


Countersink 


Cut Too Short 


Drill Holes 


Drawing 


Finish 


Folio 


-.' 


Qty 
Date 
Step 


landing .G,ear 
'...,. Bending 


Centre Njot Concentric to 0/5 


Cracks 


C~ushedCrimped_ 


Cuffs 
I 


~eat Treat 


InspectiJn 
Strip in Tube 


Ripples ih Bend 


Torque Jvaves in Extrusion 
- 
I 
Turning Sequence 


wave/T~ist 
in Tube 


H:/FORMS/Quality 
Assurance~approved 
QA/NCRWO 
Rev G 


I.\. 
,.~ _: 


Root 


Cause 
Doc/Data 
.... ;c- 


- .... \ 
. 


EQUir1oo!ing 
oper1tq~~.. 


Material':~-, 
};&i:, 


.~~.Supplik~/" 
..,~ _"~,:~.~d~~~ 
Training ' ...?\ 
,~~•.~, 
"~r<). 
\' 
~~. Unapproved~, 
. 


~, 
..•. ;. 
l' 
':.j;I..::t._.;: 
: 
.''-}J 
".:. ~ 
:.~~ 
',~)~ 


, 


l 


I, 


i 


1. 


4, 


;'Ai\ 
[,; 
'.,[ 
A, 
.J;V~~,jU!",\ !)J/;I.!(5.1 
PC;;> r."I(,-U,._~'!' 
'?Y.,/" 
~r~~~J!~:f!~i~~\~~~~~: 
:~~~ 
::2::~,;:PF III 


P'RPvH-.::lAWMIL~.fJ~233i'!.J ,YI+ 
1 
LAS::. ,"" 


DEBURR .4ND 3f?fAK 
AU 
S~1ARP [DG[S 


iDENTIFY lAW MPP ..L?O 


:''''1 
. .•j 
.] 


. . 


~..' 


FILLER 


SHOP(', 
I Y 
RFIi (•..•' <) 


FNUINHT. 
1 
UNCONTiW! 
.! . j} C0I.:Y . 


SUBJECT TO r.. ;, ',;):.1ENT 
. 
Wll1HJl"~-! 
'" .,eE 


II', l.n: 
1; 
R 
-r 
, 
*V\, 
L1 
.N1 L 
J 
L • 
Nfj_03~ 
3.-1_ 
, 


12--W 
i 
UJ.! 


r" .1;,~~:P'~~;~-T~;i~E~tS,,~'Pl'()".~-3, 
- 
s~~-'-~ 


,PARA'p"CAL INDUSTRIES! 
~*,,"-!'5fu''''''''i: ~~L~~i~{~~~~;i.3.~r:i~,2.J7.6gE3~MJ(j: 


',_J 
J!P,- 
N/C 


lml 


646.3610 


.' 


,t> 


.' 
. 


.-', 
fo. 
',-::. 


.+' 
- 


, . 


" 


4.69 ----- 


C.~.__ 
J 
._-------;--- 


l-... 
-.~ 
._ 
L------., 3,53 
-.,., 
- <'. 


• 


IT- 
0 
002 
-1-_ 
.670:t.002, 
.375 - i. 
. 
2.40 :t'-- 


I 


i 


i! 
~! 
t' 
}7'so 
j .. 
H' 
., 
: 
~"'--I.."'-..., . 
'. 
.300' 
. 
-ffi--. 
"- ..""'..•.... 
:~O~C\ 
. 
Cv~ 
j 
I 
\ 
\ 
\.. 
0.209 
THRU3Pl 


'------ 
- 
j 


," 


DART AEROSPACE 
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Work Order: 


Part Number: 


FIRST ARTICLE INSPECTION CHECKLIST 
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Preliminary 
Approval: 


I 
Date: 


Audited 
by: 


Date: 


Measured 
by: 


Date: 
r2-1 L - 
1<1 


1-i:\FORMS\Quality 
Assurance\approved 
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Jean-Luc Menard 


From: 
Sent: 
To: 
Subject: 


Pablo Bravo <pbravo@apicalindustries.com> 
Thursday, December 20, 2012 10:39 AM 
'Jean-Luc Menard' 
RE:646.3610 FILLER 


L 


JL, 


As discussed, this part is fine to use as-is. 


Pablo 


From: Jean-Luc Menard [mailto:jmenard@dartaero.com] 
Sent: Thursday, 
December 20, 2012 7:24 AM 
To: 'Pablo Bravo' 
Subject: 646.3610 
FILLER 


Hi Pablo, 


As discussed,Two 
dimensions 
are falling out of tol(4.69 and 3.53) due to dedurring 
and tol stack ups. 
I will issue a ECRto address these issues. 


Pis reply to this e-mail if this is acceptable 
so Ican attach it to the wlo to keep the parts moving. 
Thx again 


JL 
"~, 
"" 
"\"\ 
Jean-Luc Menard 
Production 
Engineering 
Coordinator 
6lJA$ 
OA'AT 
A IeR0 S Pit! CE 
1270 Aberdeen 
Street 
Hawkesbury 
Ontario 
Canada K6A 1K7 
Tel:(613J632-5200 Ext 227 
jmenard@dartaero.com 
Ji Please consider your environmental responsibility before printing this e-mail 


The information contained in this transmission is privileged and confidential and intended only for the use of the individual or entity to whom it is addressed. If 
you are not the intended recipient, you are hereby notified that any distribution, copying, disclosure or taking of any action in reliance on the contents of this 
transmission is strictly prohibited and review by any individual other than the intended recipient shall not constitute waiver of privilege. If you have received 
this transmission in error, please notify me immediately and delete the original transmission 


DUSTRIES INC. 


A.T.G. Industries 
Inc. 
731, rue Industrielle 
Rd. 
PLATING DEPARTMENT 
Rockland, 
On K4K 1T2 
Canada 


Ph: 
(613) 446-4544 
Fax: (613) 446-4556 


Pack List 


,.. 
. ;~. 


Date: 
13-Feb-13 


To 


DAR 
AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HA 
KESBURY, 
ON 
K6A 1K7 
Can 
da 


Number: 
62213 


Ship To 


DART AEROSPACE 
LTD 
1270 ABERDEEN 
ST. 
HAWKESBURY, 
ON 
K6A 1K7 
Canada 


Ph: 613-632-5 
00 
Fax: 613-632-1185 
Ph: 
613-632-5200 
Fax: 613-632-1185 


Terms 
Ship Via 


Quantity 
Description 


1 
Part: ASST 


10 
Rev: 


5 PCS 03299-1 
12 PCS 03299-5 
8 PCS 03299-7 
16 PCS 647.1710 
4 PCS 647.1711 J 
5 PCS 647.1913 
. J 
10 PCS 647.1913 
9PCS 
. 
CS 646.3610 
HA 
CK 
MIL-A-8625 
TYPE III CLASS 2 


32 PCS 647.2511 
PASSIVATE PER QQ-P-35 
Job: 20130091 
PO: P019017 
Line: 


Certificate 
of Conformance 


A.T.G. 
Industries 
certifies 
that all items in this shipment 
are in conformance 
with all requirements, 
specifications 
and drawings referenced 
in the purchase 
order. 


ISO 9001 : 2008 REGISTERED 
J J:fG SALES-2010 
TERMS APPLY 


DATE: J3/J _J 
~;; 


CERTIFIED 
SiGNATURE: 
.•..• 
,e'-- 
~ 
_ 


RECEIVER 
SIGNATURE: 
_ 
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